. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-033920 .

DEPARATMENT OF PUBLIC HEALTH AND WELFA

o - STATE FILE NUMBER
DO NOT WRITE AMENDED i tr{!i.on District No. Registrar's No, L2 "~
| el e WY 5 ¥ Y
ON THIS STUB LI = ey = a8 | ¥Y | 2196%
1. PLACE OF DEATH T 7. USUAL RESIDENCE (Where decensed lived. If instifution: Residence bafors

. COUNTY s STATE Mi { b. COUNTY dmissl
. Butler Missouri Butler admission)
b. C(IJTY (If cutside cerporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limita

R OR
TOWN Ponlar Bluff, Route #2 Unlmown Town  Poplar Bluff Yes & No X
]0 }J’a c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— HOSPITAL OR ADDRESS

2,120 ) INSTITUTION Py #23 Poplar Bluff, Mo, 70 No Route #2 YesX1 No [

3 3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type or print) OF
JESSE CLEVELAND ROARK DEATM __ September 20

5. SEX 6. COLOR OR RACE 7. Martied [l Never Married [] |8, DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed (O Divorced T Months Days Hours Min.
Mala White 12-18-96 65
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)
Farmin Campbell, Misaouri U,S,A,

r
13a. FATHER'S NAME 13b. MOTHE§S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

a Smith Laura A. Roark

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, or unknown) I(If yes, give war ar dates of servl VA Hospit,al Records . Poplar Bluff . ]{Q .

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CaUse (i) Mvocardial Infarction Minutes
Unkniown

Conditions, i any,}  DUE 10 ) _Coranary Thrombosis WRETRETR
which gave rise 10 -
above c:u:e d(n),
stating the under- .
lying couse laa.]  DUETOw _Arteriosclerotic Heart Disease 10 Years
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUT!ING TO DEATH but not related to the terminal PART NI, If deceased was fermale was
disesse condition given in PART | (8) there a pregnancy in last 90 days.
I O Yes ] 0 Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O (m| n}
YES [0 NOM
20c. TIME OF Hour Month, Day, Year

INJURY a.m. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., e}
MNOT WHILE AT WORK [] N

21 /anendad the deceased from_im_._b.,_].gﬁz— o..S.e_pi'.__

Death occurred at 13 m Pen on the dote stated abovs, and to the best of my knowledge, from the causes stared.

yd IY
77 SIGNATURE ; 7 or title) 275, ADDRESS 37c. DATE SIGNED
L]

R. KNAPP, VA Hospital, Poplar Bluff Mg, [9-2].42

. ]
23a. BURIAL, CREMATION, 123b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or founty) T (State)

REMOVAL Soecity) | o) o) _ 6 City Cem. Poplar Bluff, Mo.

’EBF%%W ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATU
Frank-Cotrell Poplar Bluff, Mo.| #2s-/F&e jgé,., /M
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




291 ¥ 190
. 2961 6 190

STATEMENT BY LICENSED .EMBALMER

I hereby cerfify that the body whose name is reco’r_‘dé'd ‘on 'the reverse side of this certificate was embalmed by me,

-

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER "in his OWN HANDWRKTING. (Failure to comply
with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.If this body is not embalmed, fact should be so steted abgve."- TN A.

LRI




